MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ©OF PUBLIC HEALTH AND WELFARE

621

3182

Registration Distriet No, —__._____

SL#30036

rimary egmranon Dmnct No. -

21( - 6512#\1'5 FQ NUMBER.-)'-?

1003 s o . = 20E

DO NOT WRITE
omiei | S EICED DEC2 11867
1. A 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . STATE b, COUNTY insi
VS 300 a & KENTUCKY MC CRACKEN admission)
Rev. 4/59 g b. C‘Ijl;!\' [E outside corporate limits, give TOWNSHIP only) Length of stey in 1b €. CCIIJEY Inside Limits
(Y94
= TowN  ST. LOUIS, MISSOURI 3 DAYS TOWN  PADUCAH Yee O Mo 4
1 fn €. ilg.épﬁﬂiogF {1f NOT in hospital, give location) inside Limits d. :[E'IIJEREETSS {If cviside, give focation) Reside on Farm
290 ZX"E iNsTiution  VAH, ST. LOUIS Yes[X Ne D ROUTE 1 Yesjg No D
o
3 3. RAME OF DE)CEASED First Middle Last 4. DOA":I'E Month Day Year
Ype of print,
- RAYMOND B. MENSER DEATH |y FR 15 1962
[+ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ |8. DATE OF BIRTH | 9- AGE (lan birthday) [IF UNDER 1*YEAR | IF UNDER 24 HR
s 3 MALE \\”‘HTE Widowed [] Divarced [} 8/] 9/07 Months Days Hours Min.
A
105. USUAL QOCCUPATION [Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& [ during most of life, even if ratired)
4 FRBEER ————— MC CRACKEN CO. KY, USA
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—At 15 D. J. MENSER ANIE FORD NONE
8 } 7. 15. WAS DECEASED EVER IM L5, ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
< (Yes r unknown} | (1 yes, givi r_or dates of servic 1
9 s YEg" | W2 W. B. MENSER, RT 1, W. PADUCAH, KY.
—-—-—-—% = 18. CAUSE OF DEATH (Enter only one cause per line A INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
a 8 % IMMEDIATE CAUSE (&) BRONCHOGEN ] C CARC [NOMA
n o W]
o2 0
12 &y [a] Conditions, if any, DUE TO (b}
g 3 - o » 5 which gave rise to
22 above 'c!:ou d(!). /é
= tatin ¢ under. .
13 - fying * cavsa  last. DUE TO (¢} 2-f
g Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If decessed was female was
8'3 g disease condition given in PART | (a) there a pregnancy in last 90 days.
%]
z é IDYBS I O Ne I O Unknown
= E 19. WAS AUTOPSY | 20a. ACC[I_SENT SUI%DE HOMEIICIDE 20b, DESCRIBE HOW IMNJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER 07 -
o g YES%O o
-t
z g 6 20¢c. TIME OF Hour Month, Day,~Yesr
b a INJURY  am. )
"4 8 ; p.m. ~
Z E 20d. INJURY QCCURRED 200a. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
¥ o :ng_lrl‘g'va‘lrlgvg_rlsv%]“ o farm, factory, street, office bidg., ex.} i -
U (=] ——
<o é 21 [ attended the decessed fromyy 01 J?h{;] 5/62 o f#ﬂiﬁLﬂxd 1os SN slive on 12/15/62
: ; 9 Deasth occurred at m on the date stated sbove, and to the best of my knowledge, from the caysas stated.
U:"l E 8 5 GNATU ANDREW % 22b. ADDRESS , ’ ' 22c. DATE SIGNED
o
=S = M—U VAH, ST. LOUIS, MO. 12/15/62_
- x 23a. BURIAL, CREMATION, 23b. DATE v 23c. NAME OF CEMETFRY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)”
o] o REMOVAL (Specify)
z x Removal 12.18-62 Paducah,Ky.
= <{ | "2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ns%ﬂws S?W
o > ; / b
= x| lLindsey Funeral Home, Paducah,Kye DEC 17 1962 2.




STATEMENT. BY LICENSED EMBALMER

L] t.nereby certify thet the body whose nems is recorded on the reverse side of this certificate was embeimed by me,

or by '. : '. Student Embatmer No.

worhing under my personal supervision.

Student
B Signenws of Student Embalmer

‘ ;.P-O-Address)ﬂ/W%d

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. {(Failure to comply
with the obove constitutes grounds for revocation of license). .
if embalmed by o STUDENI’ he also shatl sign in his OWN handwnnng
. ¥ this body is not embalmed, fact should be so ststed above.




